TOWN OF CATSKILL

Established 1788 .
Town of Catskill

townofcatskiliny.gov

Employment
Application for

Summer Recreation

TOWN USE ONLY

Candidate Name:

Job Title:

Application Received By: Date:

This application is for internal use only by the Town of Catskill and should not be filed with the Greene County Civil
Service Department.



TOWN OF CATSKILL
Employment Application

Please TYPE or PRINT clearly. This application must be completed and signed persorally by the applicani. Each question must be
answerad In full. If answer is NO or NONE, indicate such. We appreciate your interest in employment with the Town of Catskil. The
Town is an Equal Opportunlty Employer, We consider all applications for all positicns without regard to race, color, refigion, gender,
gexual orfentation, national origin, age, physical or mental disabllity, marital status, veteran status, or any other legaily protectad slatus
or class. Applicants requiring a reasonable accommodation to participats in the application and/or interviewing process are encouraged
to contact the Town Supervisor's Office. This application for employment will be considered active for a periad of time nol to exceed B0
days. Any appilcant wishing to be considared for employment beyond ihis time period should reapply by compleling another
gmploymen{ application.

Nama {First, Middle, L.ast) E-mafl Address
| Address . Phone Number
| ciy State Zip
| Position Agglled Far Salary Desired
[‘:—: Ara You Avallable For [ Full Time O Part Time Date Available For Work
g ] Temporary
é How ware yau refarred to the Town of Catskl? [l Newspaper [ tnternst [ Civil Servica Job Posting  [Z] Walk-in
% [] Employae Feferral [] Other
% Are you currently employead? ElYes [ No
e | 1 yes, may we cantagt your employar to abtain employment information? [ Yes I Ne
g { Have you ever filad an application or interviewed for smployment with the Town of Gatskl(l? ) [1Yes T Ne
E If yas, give month and year !
- | Have you ever been employed with the Town of Catskill betore? [ Yes [J No
| If yos, give dates  From b T / /

.| Are you legally eligicle for employment in the United Statea? (JYes (O No
Emplayment aligibiity verfifcation will be required upon employment,

If you are under 18 years of age, can you provide raguired proof of vour eligitility to work? [ Yes [ Ne
(71 Not Apnlicable

If you have been provided with a job descriotion for the positjen for which you are applying, are you able to perform the [1ves [ No
agsantial functlons of the position with or without reasanable accommodalion? L1 Not Agplicable

T DI RS “Number of Years -[ - . e T 7 ;7
: T"’ﬁt‘:ﬂgg‘;"“' .|+ Naiho and Ladation of Schiogi -~ .7 |+~ ‘Complated | Course of Study '
B L Attended G TR T | (o ripfgive daies) | - o
_I ﬂ High ;archool
%% Praparatory School .
Qﬂ:
33 Col
ollege
o WS
£ el
TIgY
Other
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Typing Speed: WHM | Data Entry:

# Numaric Keystrokes/Hour it Alpha Kaystrokes/Hour

Gomputar Skllis:

List certificates, ficenaas (Including driver fivense or GIH. endorsement)
or profeasional achievements that would support your qualifications for

employment:

SKILLS

tlcanse, piovide Diiver License Number here:

if vou ara applying for a position which requlres & Commaercial Driver

List any additforal skills, technical o professional knowledge that you
fael would support your applicalion:

List your previcus four (4) employers whether or not they seem relevant to the position for which yau are applying,

Present or Last Employer.

Name of Employer

Phona Numbar

Address GCity

State Zip

Employment Dates {Month'Year) From To

Salary Hours per Week:

Tiile of Position

Nama and Tltle of Supervisor

Dasatiption of duties, responsibilities and signliicant accomplishmants

Heason for leaving

Next Previols Employer -

Name of Employer

Fhona Number

Address Gity

Slate Zp

Employmant Dates (Month/Yaar) From To

" Salary Hours per Wask:

Title of Position

Mame and Title of Suparvisar

Descrlpion of duties, responsibllitles and significant accomplishmsnts

Reagon for leaving

‘Next Previous Employer

MName of Employer

Phene Number

Addrass Clty State Zip
Employment Dates (Month/Year) From To Salary Houirs per Woek:
Title of Pesltton Name and Title of Supervisor

Deécrlpiion of dulies, responsibilites and significant accompiishments

Raason for laaving
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‘Ne‘kt Previous Employer

Name of Employer

FPhana Number

Address

City

Stale Zip

Employment Daiss (Month/Year) From

To Salary

Haurs per Waek:

Title of Position

Meme and Title of Supervisor

Description of dutles, responsibifittes and significant accoraplishmants

Feason for lsaving

U.8. MILITARY HISTORY .~~~ "~~~ = . o
{1 Yes [0 No :

.S, Milltary Branch Entry Date Discharge Date Tralning or Speclalty

References (Other than relativis o former supervisors: listthree) -~

Phone Numbar

Name/Ccouration

Acldress Clty State Zlp Years Known
Name/Ceclipatlon Phone Numker
Addrass City State Zlp Years Known
Name/Qcoupation Phone Number
Address City State Zip Years Known

Conviction Record Status -~ ©

Have you evar been convioted of andfor plead guiity to a felony? [ Yes [] No
1 Yes [ MNo

If you answersd 'vog' to either question, please provide additional information such as the crime(s), date(s), court location, santencing information,
digposition of sentence, and rehsbilitation completed. Please note that a ‘yes’ answer to this question dees not necessarlly disquallfy an
applicant from employment with the Town. The nature of the viclation and all other appropriate circumsiances will ba considered. The Town
reserves the right to raject Individuals for amployment based on job-related convictions,

Have you been convicted of and/or plaad gullty 1o & misdermeanor within the past five years?

Date County/State Convictlon/Explanation

| certiy ihat the facts contained on thiz application are kug and complate o the ‘hest of my knowledge. | understand that any
misrepresentation is cause for voiding this apglication or tarmination of employment, if hired. | authorize investigation of any
informatlon provided cn this applleation form, | alao authorize investigation of my employment record and refersnces, and reipase all
parties from all liability for any damage that may result from furnishing same to you. | understand and agree that, if hired, my
employmant is for no definits period and may be ferminated at any ime, subject to applicable federal, state andior lacal rilles and
regulations and/oar collective bargaining agresments, Far positions subject to the federal Department of Transportation regulations (Pasi
382), & collactive bargaining agresment or Town policy regarding controlled substances and alcohol use testing, | understand thak as a
condition for amploymant with the Town of Catskill, a pre-employment controlied substance test will be required and must be passad.

Date. Signature of Applicant:
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